i
e
H
H
h
M
i
i
1
i¢
t
0
i

SR

g LA G
iy ’

County of v

) Full Name of Child.v.

of ., LS. AR N L. (Na. 12
(If birth occurs in & hospital or other in‘stitutlon. glve

FICATE OF B[RTH

"STATE OF SOUTH - CAROLINA,
- Bubead of” vn-: Statistics
sute Board of Health

ﬂlegtg—gr%ma Rogistar Uy |

ion Distrlct N@../HZ;%j_s'tamd N /

(For usé of Local

yat na
aupplemental report & eddlre%‘&?

FATHER.

Ewa gy wrer At s B

""zn FULL *
,; NAME

i ) eRESENT
" POSTOFFICE
OF FATHER

e

Z () Twin (5) Wumberin o, | (6) Ae
lm BoY ?0 B ’ or Triplet?\' l order of birth\ l { Pu:e% (gnggz
b memghmmim. Trights .

Marr (Name of Momh) (Dl

(4 NAME_BEFORE
MARR AGE ,

' (is) PRESENT
‘ , , POSTOFFICE
' . OF MOTHER

AR BEN ATVR

(s8) BIRTHPLACE M :

(19) OCCUPATION

zc) Humber of children born to

: é"xn) c'\r,cm (xny AGE AT LAST 3 (16) COLOR an Ace AT LAST l 5
RTHDAY ... OR W IRTNDAY - -
3 (Yeafs) RACE (Yoars)

18 me . ?M

p B (zx) Number. of children of this mother
woiher, including present bmh { [ A s

now living, including present -birth

e

GERTIFIOAL‘E OF A'ITEN'DIN G PIIY SICIAN /OB MID

on the date above stated.

("“) I hercby certify that T attended the birth of this child, who wad/ / ~.

AL )
stmborm (Hour A orp My

(23)) ] e) . oA
',(M)‘stat e or’ L5 n or Mi

Siven name added from a supplemen- -
tal report :

*, 191,

Priadiag,
‘5 R R X P PR AP

?Reght'ra\' B

L8y Wdt-u- e

(Slgnature of Witnesa necessary onl.v

“when ques 23 is sig!ned by mark)
(27) Flled/. 2// /7 .uré

i

@8], :....“.;.....'3- s

i Wheﬁzrtﬁere wis no atten ing ‘physteian
& chilg reathes €ven once, it must not

reported as stillborn, No report is desired of atmblrthﬂ before hﬁ
fifth month of pregnancy.

Local “Rogistrar.
of midwife, then the fathet, householder, efc.; should maice this return, T




